2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L03000019504 L& May 07, 2008 08:00 AN
MTBLLLG . - Secretary of State
Principal Place of Business Mailing Address
43 W. FLAGLER ST. 2750 NE 183 ST. #408
MIAMI, FL 33130 AVENTURA, FL 33160
0RO
04232008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE oo FpdFer
20-0209179 Not Applicable
8. Ceniificate of Stalus Desired ] I?i.ggq 3?:;“”“'

8. Name and Address of Current Registered Agent

750N 183RDST DO NOT WRITE
Miam, FL 33160 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obiigations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and Litle d applicable. {NOTE: Rey: Agen! s ] W £ DATE

. 005 10 S
FICEINOWIIlaFEE|1S;$138:75p 05/02/08-8072
AfteriMayiP2008 Faswlitibei$538: 755

[N (ST aTa m Tu W I
- ++

1

i

9, MANAGING MEMBERS/MANAGERS
TI1LE P
NAME SIRAGUSA, SALVATORE

STREETADDRESS | 2750 NE 183RD #408
CITY-ST- 2P AVENTURA, FL 33160

TILE VP

NAME APRILE, GINO
STREETADDRESS | 210 174TH ST #1189
CITY-5T-2P SUNNY ISLES, FL 33160

TIME
NAME

varan DO NOT WRITE

ont IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY - §T. 2P

TIME

NAME

STREET ADDRESS
CITY-8T1-2IP

11. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that tha information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the

limited kability company o the receiver or trustps empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ¥/ % L J7/27/d>7 v & f5-a0

SIGNATURE AND TYPED oniﬁw BIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE / Date / Daytme Phone 4




